FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P02000013785 a2 05-03-2006 90246 030 ***150.00

1, Entity Name

MTS MARINE TECHNOLOGY SUPPLY, INC.

Principal Place of Business Mailing Address .
R o [ ™ HIIHIIH!IIIMIHIHIIH\IIUIIIH\IIVIHVIII!M\\IIIHI\I\IH)IIHHIH

224 St 136 Aue | 3339 sw 128

Suite, Apt. #, eic. Suite, Apt. #, etc. 050120086 Chg-P CR2E034 (11/05)

ity & State ﬂy & State C/( 4. FEI Number Applied For

\“iiYO\ QY Qo Ao R 75-2993318 Not Applicable

Zip Country Zip Country - : $8.75 Aaditional

?9_‘50 g.ﬂ LS A 32)0 D—j VS A 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Raeglstered Agent 7. Namae and Address of New Registerad Agent
Name

GOES, MARIAE

Straat Address (P.O. Box Numbar is Not Ac?iptable)
MHRAMAR-FE—33620 222 Suy e iau

: ™ Wi gauar FL | 858

8. The abnve namead enlity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
th& obligations of registerad agent.

SIGNATURE

Signature, typsd or printad name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O petete TMLE [ Change [T} Addition
NAME GOES, MARIA E NAME .
STREET ADDRESS |-18423-6-\W-2OTH STREET smeraness | L ARDQ SWY V2 (p B«m«w&
CTY-ST-IP | MHRAMAR 33029 o5t | Wifonaay LA 220 20
e VTD O pelete TITLE [ Change [T Addition
NAME GOES, FERNANDO NAME w
’ Y
STREET ADDAESS | 18123-S-W-20TH STREET smeeraooness [ LAD L) 1206 M\A{
CITY-ST-2IP MIRAMAR—=—33620 CITY-S1-2P “\QO\V\O\Y q o To) QN
TITLE ] Delete TILE [ Change (] Acdilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SF-2P
TmE [ pelete WILE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
TILE [T Delete TME [ Change ] Addition
NAME NAME
STREET ADDGRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same lega! alfact as if made under oath; that | am an officer or director
of the cor tion or the receiver or trusiea empowered 6 exacule this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of dR an antachment with an address, with all other like empowered.

SIGNATURE: 2 4 st tl 22 K Vowe® Qies 5\\\ ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmec‘rfh / Date \ \ " Deytme Phone #




